MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63—-035254

DEPAHTM NT OF FUBLlC HEALTH AND WELFAH
E‘ Reglmnhon District No. E3 Primary Registration District No, _- 3 007 ‘¢ No /M? > STATE FILE NUMBER

DO NOT WRITE ; rict No. = Primary Regis rict N fobin )
onmissus (0 1 A-18RY—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Gefore
».comny . Butler . stae Missourd. cowmStoddard sdmisgion)

b. CITY (If outside corporate limits, give- TOWNSHIP only) . l.en_g‘rh of stay in 1k c. CITY Inside Limits

W Poplar Bluff 1 wk ¥ Bloomfield vl MO

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d.. STREET If cutside, gl i
HOSPITAL O ' " ADDRESS UF cutside, give location) Resids on Farm

INSTIUTION Poplar Bluf‘f HospitalYsld NeO ' Yes O NoXD
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day - Year

Nomecos ey FRANK "B. MILLER am  Sept. 30, 1963

5.. SEX 6. COLOR OR RACE 7. Married 0 Never Married & Ha. 71\_15 7:st§rg 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widawed [] Divarced D) 1 81 - Wm—l—m—

10a. USUAL OCCUPATICN (Glve kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mpst of warking lifs, even if retired) : T’ .
e Farming Tremont, Ill U. S. A.
13a2. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE

Wellington Miller | LEmeline Johnson - - e = - - - - -
15. WAS DECEASED EVER IN U.S. ARMED FO?’ i'b) SOCIAL SECURITY NO. |17, INFORMANT Address

(Yes, ngeoc unkaow |{F yes, aive war or dafey/ot servi Ellen Mlller, St. Louis, Mo.
18. CAUSE OF DEATH (Enter only ona u#‘b BY B INTERVAL BETWEEN

PART 4, DEATH WAS CA : : ONSET AHD DEATH
IMMEDIATE CAUSE (s} N ) : (%)

Conditions, I myl DUE TO

DATE 'AMENDED o}

DOCUMENT

which gave risa to
‘above cause (a),
stating the u

lying  ctuse |ast,

PART |1, OTHER SIGNIFICANT CONDIT!ONS CONTRI UTING TO" DEATH bBuwt not relsted to the terminal PART Iil. If decoased was female was
“disease condition. given in PART | (a) there a pregnancy in last 90 days.

. Iuv.s] O No I O Unknown
19. WAS AUTCPSY | 20a. ACCIDENT suulz:ilos Homl‘llcm 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
S = _ i

PERFORMED?
YESO NOO

20c. TIME OF Hour Month, Day, Year
INJURY u m
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MEDICAL CERTIFICATION

20d. TNIURY € occumzeo J . | Z0F. CiTY, TOWN, OR LOCATION
"_E F R ol B
NOT' WHILE AT wonx |:1 . & X -~

]d lost saw. him alive’ e
on the date stated above, and to the I:esf of my knowledga, frnm the causes stated.

22b ADDRESS 2. DATE SIGNED

Poplar Bluff, Mo.

23b. DATE . 23c. NAME OF CEMETERY ll CREMATORY | 23d. LOCATION.(City, town, or county) (State)

10/4/1963 | Bloomfield - @ Bloomfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISJRARS SIGNATURE
Frank-Cotrell Chapel Poplar Bluf{f,Mo. /a/;__p’Zé] ‘Mr

(Licensed Embalmtr‘u Statement on Reverso Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STA'I'EMEN‘I’ BY LICENSED EMBALMER

i
-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed.M

Signature of Student Embalmer

e

: N - - Licensed Embalmer Nbgﬁal-"%—'

.77 P. O. Address

Note: The ‘above MUST BE' SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR|T|NG (Failure 1o comply
with the above constitutes grounds for revocation of ficense). - ' - : .
if_embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is-not embatmed fact should be-so stated above.




